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ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous' waste management reports and 
documents required under Subtitle C of RCRA. 
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Request for Handler Information Change in RCRIS 
MASS DEP Northeast Region j 935-2165 
Handler ID Number (Required) m "o o, ~ 2- J. 9' ' ~s-__ 
-- --- - ------- -- ----- - ----- - -----------------------------------
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Information to Be Replaced 
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Co. Address 

Changed or New Information 
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Mailing ._. 

U-----------------~--------~-----------------------

City, Zip Code 
----------------------~-----------------------

Contact: Name 
--------------------~~----------------------

Title 
------------------------------~--------------------~ 

Telephone --------------------------------------------------****************************************************************** 
Ownership Changes 
Name 

----------------------------~-------------------------

Address ---------------------------+------------------------
Telephone 

------------------------~------------------------

Date · of Change 
******************************************************************* 
*ActMty~~~>~~~~~~~~~~~~~~~~~~~~-
RCRA/State Waste Code(s) 

\ ------------~------------------------

Submitted byr-1:)~-+---f2_P_~J~t~ ______ (tvtA DEP Person) 

Entered by ( y}; Date!/ /Jt/i.~ 
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East Hanover, NJ 01936 
(201 \ 8::14·4000 

April 22, 1987 

U.S. EPA Region I 
State Waste Programs Branch 
JFK Federal Building 
Boston, MA. 02203 

Gentlemen: 

Nabisco Brands, Inc. 
Cambridge, Massachusetts Facility 

Notification of Hazardous Waste Activity 

APR 2 4 1987 

f . 

Attached please find a Notification of Hazardous Waste Activity form 
for our Cambridge Facility. 

If you have any questions, please call me at (201) 884-3433. 

Sincerely, 

ENGINEERING 
Environmental Control Group 

Douglas C. Emmett 
Environmental Engineer 

DCE : hlt 



IXJ i a. Generator 

0 2. Transponer 

n 3: Treater/Storer/Oisposer 

0 4. Un~~rground Injection . -

0 5: Marl<et:or B~rn Hazardous-Wast& Fuel ._ .. ....... . 
(enter 'X' and.mark appropriate boxes below)', 

0 a. Generator Marketing to Bur~er 
0 b. Other Marke;er; : · 

0 c. Burner 

form Approved. UM/J No. ~CJ::JU·W~IJ. txprru !:f· :JU·/:11:1. 
GSA No. 0246-EPA-OT 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information req_uested 
here is requiced by law (Section 
3010 of the Conservation 
and RPI"I>v ... rv 

. 0 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a: .Generator Marketing to Burner· 

0 b~ Other Marketer- . · · 
·-

.,., 0 c:.:Bumec :·:. .- · . _ _ _ , . ·· -:: ' 

0 7. Sp~cific~tion U;~ Oil Fuel Marketer (or On sitB.BiJrner) 
Who.Eirst Claims the Oil Meets the Specification .... 

II. Waste Fuel Burning: Type of Combustion Device (enter -x~ in all appropriate boxes to indica.te type of combustion.device(s) in 

which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. 0 B. Industrial Boiler 0 C. Industrial Furnace 

Mark ·x· in the appropriate box to· indicate. whether. this is your installation's first notification of hazardous waste activity; or a subsequent 

notification. If this is not your first notification, enter your installation's EPA 10 Number in the space provided below. 

[X] A. First Notification 0 B. Subsequent Notification (complete ·item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. 



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

M 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 

specific sources your installation handles. Use additional sheets if necessary. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 

there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature 

~,c.~ 
EPA Form 8700-1 2 (Rev. 11-85) Reverse 

Name and Official Title (type or print) 

Douglas C. Emmett 
Environmental ineer 

Date Signed 
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